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Objectives: Among infectious diseases, tuberculosis is the second leading cause 
of mortality worldwide. Since 2000, Brazil is one of twenty two countries classified 
as “high burden countries” by World Health Organization. This study aims to report 
epidemiological and economic profile of tuberculosis related hospitalizations in 
Brazil. MethOds: Retrospective analysis of Brazilian public hospital admissions for 
tuberculosis was developed according to ICD-10 classification (A15-A19) as reported 
in Brazilian Hospital Information System (SIH/SUS) database, from January 2008 to 
December 2011. Epidemiological data were extracted from public reporting system. 
Costs represent federal reimbursement values for hospitalizations (medical pro-
cedures, exams, drugs and fees) estimated in 2013 Brazilian Real (BRL). Results: 
Reported tuberculosis cases and prevalence rates per 100,000 inhabitants for 2008, 
2009, 2010, and 2011 were: 85,329 (45.0); 88,800 (46.4); 86,654 (44.8); and 89,759 (46.0), 
respectively. Hospitalizations in the same period were 18,216, 15,338, 16,153, and 
19,048, leading to a hospitalization rates of 21.35%, 17.27%, 18.64%, and 21.22% with 
mean length of stay varying from 15 to 17 days. Mortality rates showed stabil-
ity, varying from 2.95% to 3.49% for overall tuberculosis related deaths, and 6.19% 
to 8.14% for in-hospital mortality. About 40% of all deaths were related to hos-
pitalized patients. From 2008 to 2011, hospitalizations costs were 19,546,160BRL, 
21,791,027BRL, 23,889,130BRL and 29,410,353BRL, respectively, with an increase in 
cost per patient over the years (1,073BRL in 2008 to 1,544BRL in 2011). Total cost for 
the period represents 3.5% of all hospitalizations costs related to infectious diseases 
(ICD-10 chapter I). Geographic distribution indicated southeast region accounting 
for 45% of cases, 38% of hospital admissions, and 47% of costs. cOnclusiOns: 
Tuberculosis is a major public health issue, with great impact on patients’ health and 
growing hospitalization related costs for the Brazilian health care system. Southern 
region concentrates most cases and costs, probably due to the presence of important 
treatment and diagnoses centers.
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Objectives: Determine the use of antibiotics and prescription medication in pri-
mary care in the management of influenza, stratified by age, risk and complica-
tions. MethOds: A cross-sectional observational study was carried out using data 
derived from GPRD, (January 2001 - March 2009). Subjects included were: all those 
with general practitioner (GP) coded episodes of care for acute respiratory events 
related to infection (influenza and Influenza-like-illness). Analysis was stratified by 
age and ‘at-risk’ status recommended for influenza vaccination in the UK. Primary 
prescription information was collected for the following categories: antipyret-
ics/analgesics, antibiotics, amantadine, aminoglycosides, nasal decongestants, 
antisecretory drugs and mucosal protectants, and antihistamines. UK 2011 NHS 
reference costs were used. Results: A total of 53% of all patients had at least one 
medical prescription with 30% of patients receiving antibiotics. Proportionally more 
patients with complicated influenza had prescriptions (83%) compared to patients 
with uncomplicated influenza (50%), and most cases were unvaccinated. Across all 
age groups complicated influenza had a greater number of prescriptions compared 
to those with uncomplicated cases (3.0 vs. 2.5). 67% and 27% of complicated and 
uncomplicated influenza cases received antibiotics. Antipyretics and analgesics 
were prescribed to 7% of patients, with antisecretory drugs and mucosal protect-
ants prescribed to 6% of patients. Antibiotics, analgesics and antisecretory drugs 
(including mucosal protectants), were the three most commonly prescribed classes 
of drugs, and represent 41%, 31% and 12% of all prescriptions respectively. The 
annual cost is expected to be around £13,956,177 per annum with 40% of this cost 
attributable to antibiotics. cOnclusiOns: In-hospital and over-the-counter medi-
cation use is not collected in this database, therefore this is not a comprehensive 
assessment of the full extent of pharmaceutical management of influenza. The 
extensive use of antibiotics prescribed by GPs is of concern, especially in uncompli-
cated influenza episodes at a time of increasing resistance. Current clinical practice 
therefore needs urgent review.
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About 3500 people have suffered tick-borne encephalitis (TBE) in 2011 in Russia, 
and approximately 16% of them had focal form with a high case-fatality and dis-
ability rate. However, no research has investigated its social costs. Objectives: to 
evaluate the socio-economic burden of TBE in Russia. MethOds: We proposed a 
probability-tree model accounting for 4 clinical outcomes of the disease: full recov-
ery, progression to chronic disease, disability, and death; probabilities were taken 
from Russian clinical and epidemiological studies. Each outcome was associated 
with particular costs that included direct current and deferred medical and social 
costs. Tariffs of the Russian health care system were used to calculate all medical 
costs; indirect costs were estimated using the average monetary daily productivity 
and mean disability allowance. All future costs were discounted to the basis year 
(2011). The model estimated the one-year average socio-economic burden of the 
disease which could be aggregated into the gross burden by incorporating data 
on annual TBE incidence in previous years. Additionally we evaluated disability 
adjusted life years (DALYs) attributable to TBE using standard WHO methodol-
ogy. Results: We found that economic TBE burden in Russia in 2011 was about 
$49.5 million, 78% of which was deferred costs, caused by death and disability. We 
Objectives: Invasive meningococcal disease (IMD) is life-threatening and can result 
in severe sequelae. In France, no data has been published on the costs of severe IMD 
cases. This study aimed to estimate lifelong management costs associated with severe 
cases of IMD in France. MethOds: Two scenarios were developed: a 6-year old child 
with purpura fulminans resulting in amputation of both legs below the knee and a 
3-year old with meningitis and severe neurological sequelae. Additional scenarios 
included other typical sequelae of IMD: chronic renal insufficiency (CRI), profound 
deafness, epilepsy. Scenarios were validated by national experts of IMD. Health, dis-
ability, educational and other resources were obtained from experts and families of 
patients with similar sequelae. Unit costs (2013) were obtained from the literature, 
the National Health Insurance (NHI) and companies’ websites. Time horizon was 
based on life expectancies of patients (77 and 55-years respectively). A 4% discount 
rate decreasing to 2% after 30-years was applied. Costs are presented from NHI, pub-
lic funded organisations and patient or his/her private health insurance perspec-
tives. Results: Purpura fulminanswith amputations is associated with a lifelong 
discounted cost of € 768,874. Adding CRI doubles the amount (€ 1,480,545). Meningitis 
with severe neurological sequelae results in a lifelong discounted cost of € 1,924,475. 
Adding profound deafness and epilepsy slightly increases the total cost (€ 2,267,251). 
The first year is the most expensive in both scenarios (€ 166,890 and € 160,647 respec-
tively). The main cost drivers are respectively for each scenario prostheses and child/
adult stay in institutions. Overall, NHI covers 1/2 of total cost, public funded organi-
sations 1/3 and patient/private health insurance for the remainder. cOnclusiOns: 
This study fills a gap in the body of knowledge on IMD sequalae care and costs in 
France. The potentially high economic burden of IMD, in addition to its physical, 
psychological and social burden, reinforces the need for prevention.
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Objectives: In the 21st century, Brazil became the country with the most reported 
cases of dengue fever. This study aims to describe hospital costs for managing 
dengue in the Brazilian Public Healthcare System (BPHS). MethOds: BPHS Hospital 
Information Database (SIH/SUS) was used to collect data for the period of 2008-
2011. Individual claims coded as “Classic Dengue (CD) Treatment” or “Dengue 
Hemorrhagic Fever (DHF) Treatment” in the SIH/SUS (regardless ICD-10 codes) 
were identified in this system and compiled by geographic region, disease type and 
year. Results: A total of 304,548 individual dengue claims were obtained for the 
2008-2011 period. They represented an overall cost of 97,642,495BRL for all 4 years 
(ranging from 17,843,318BRL in 2009 to 31,235,501BRL in 2010). The 4-year national 
average cost per inpatient admission was 321BRL (295BRL [2008] - 333 BRL [2010]), 
with mean length of stay (LOS) of 3.3 days and in-hospital mortality rate of 0.46%. 
The northeast region represented 43.1% of overall expenditures, while the south 
accounted for only 1.6%. The hemorrhagic syndrome was responsible for 10%, 7% 
and 10% of overall cost, individual dengue claims and total hospitalization days, 
respectively. Mean cost per inpatient admission for DHF was 50.6% higher than CD’s 
(468BRL vs. 316 BRL), mean LOS was 55.2% higher (5.0 vs. 3.2 days) and in- hospital 
mortality rate was 997.8% higher than the one from CD (3.0% vs. 0.27%). Stratifying 
by region, 9.6%, 36.6%, 34.7%, 1.7% and 17.4% of DHF costs were respectively local-
ized on the North, Northeast, Southeast, South and Midwest. cOnclusiOns: The 
analysis of SIH/SUS administrative information provided insightful information 
about dengue costs. Although DHF represented only 7% of individual claims, its 
mean cost per inpatient admission and in-hospital mortality rate was considerably 
higher than CD’s, persisting as an object of concern for health authorities.
PIN37
bUrdeN of herPes zoster ANd Post-herPetIc NeUrAlgIA IN swedeN
Nilsson J.1, Cassel T.2, Lindquist L.3
1OptumInsight, Stockholm, Sweden, 2Sanofi Pasteur MSD Sweden, Solna, Sweden, 3Karolinska 
Institute, Solna, Sweden
Objectives: Herpes zoster (HZ) and post-herpetic neuralgia (PHN), one of its more 
severe and frequent complication, are very painful and debilitating conditions. The 
societal economic burden of HZ in Sweden is not well described today. The objec-
tive of this study is to describe the burden of HZ and PHN in Sweden in the year 
2011. MethOds: Data for inpatient care, outpatient primary care, the prescriptions 
of drugs, sick leave and the number or diagnostic tests were collected from national 
databases. The incidence of the HZ was estimated based on the number of prescrip-
tions of antiviral drugs, on which a correcting factor has been applied. Results: 
Almost 30,000 patients were diagnosed with HZ, with two third occurring in patients 
older than 50 years. The societal cost to treat these patients, including the cost to treat 
those patients who later developed PHN, added up to nearly 227 MSEK (21M€ ) which 
corresponds to 7,600 SEK per patient (876€ ). The main contributors to the total cost for 
the treatment of HZ patients were primary care (43%); sick leave (28%); hospitalization 
(10%) and specialist care (7%). Medication was a relatively small contributor with 8.5 
MSEK (4%) to the overall costs for patients at all ages. cOnclusiOns: The current 
study demonstrates that the burden of HZ is significant in Sweden, especially in 
people aged 50 years and older. This economic burden is expected to increase in the 
coming years since the population older than 50 years represents a growing propor-
tion of the population. Thus, the society and the health care payers potentially have 
a lot to gain by introducing a vaccination program to patients aged 50 years and older, 
to reduce the burden and increase their quality-of-life.
PIN38
hosPItAl AdMIssIoNs relAted to tUbercUlosIs IN brAzIl: 
ePIdeMIologIcAl ANd ecoNoMIc ProfIle, froM the PUblIc heAlth cAre 
PersPectIve
Amaral L.M., Fernandes R.A., Takemoto M., Vasconcellos J.F., Haas L.C., Silva M.A., Menezes L.P.
ANOVA, Rio de Janeiro, Brazil
